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(•TUBS us«a>4) 

U f a t l ' A W C O R U b C E N r i R R E O D N 

466034 

Prplccti 04011-"H 
Service Group or fiianch , f t p C ^ 

Date . jd^£_^MJll3 

Till. ^eAUecs - Mi -c^^ke^a^ ^xffs 
Contact 

Client U.S^^PA 

Anticipated Received Submitted 
Data 

Maintenance Autliorization 

No Bid, 
Cancelled 
or Lost 

(please indicate) 

Clieni/Cbntact 
• I '^ i^ l A • *•*? " ---^^--^^ 

RFP i . ^ ^ 

Q&E 

Proposal 

Project * % • * * 

Notes 

This Action Cover Sheet may be used to indicate the activity you would like to initiate. Please check the appropriate box(es) 
and indicate the type of activity (PR = New Projea Proposal or New Project, CO = Change Order, or CR = Contract 
Renewal) you wish to initiate. You may further explain your intentions in this Notes Section. 
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gMark^^nglManageii i l^System 
pMarkei lng Ac t i v i t y Ma in tenance Sheet 

Pigeli 
(Amic^iaied) Propraa 
(New) Project M < 9 4 t ^ / / . f ^ 
Connecting Project #. 

I'roposal? ^ J J Q _ 

T y p e B ? ' S t a n i s ^ Auth Type C _ I-C? f J o I -S?6k ' Effort _ 

actual date track date 

Project Title 

i ^ i H i W H , J V . . . i 

Contact VoBtmnn 
0'l««4Ur • • • . v ^ ! ' ^ . ^ . . 

Sales Rq>. 
Prop. Manager 
Proj. Manager 
Piincipal 

Robert Phillips 
Rnherf Phi H i p s 

last 
P r o j e c t O f f i c e r 
professional title 

Client Type P i i h U r AHmHn, -

first 
Coip Contact?. 

mi (Mr/Ms) 

ContactAddiessU. S . E n v i r o n m e n t a l P r o t e c t i o n iSgency 
77 WPSf . T a r k s o n B l v d . . (HSM-5J) 

35-

City C h i c a g o 
Telephone 
FAX 

(ai2). 
( 3 1 2 ) . 

S t_LLZip6n£i l4 
8 8 6 - 9 5 5 3 
« H ^ - n 7 S ? 

Client Name n . S. F n v i r c i n i n a n t a l P r o t a c t i o n Agency^-"" '***^^ 
Client Manager 
Corporate Manager 

Carl Ma1.c;nni 

Carl Malsom 
Tflr l Malfinm 

Codes: Coiporate Sales Account 
Service Group Marketing Account 
Service Group 0 7 0 0 

Budget Overhead 
5 1 3 2 0 5 1 3 4 0 Experience Codes 114 
Primary Labor Code 1 3 2 0 . 1 3 4 0 Impact Programs 

: t = f t « ^ / e 7 S ( ^ 
2 ^ 5 292 

Proposal: Probability % RFP Exp. 
Proposal Due 

J L 
J_ 

Decision Exp. 
Follow-up Date J L 

Proposed / authorized expenses (monthly or total estimate) 

U b o r %<4>t>,%35' StartDate / / / / f•^ 
Subcon. Z Z S j ^ S O 
Reimburs. l l Z . ' A O ^ 
TOTAL / , B l . O g g 

Quality Review Date I I 
Stop Date /O 1^(1^4-

Job Site (nearest city) 
Majority of Work Completed 
If at Site. 

in Office O at Site Q 

City. Village or Township Cotmty State 

Source: 
Competition? 

Labor Distribution 
Service Group 
Assignment 
Amounts 

GR/GOVT 

DET 

GR/ES 

MINN 

GR/FAC 

MILW 

ELg/GR coi . 

T N B " OTHER 

BLOOM 

Intra-company. 
Intra-Summit, and 
Other Subcontracting 
Distribution 

GR/GOVT GR/ES GR/FAC 

MILW IND HMM 

ELS/GR 

SEG/NASH 

COL BLOOM 

SEG WWOS 

DET 
2 ^ g , 3 S - d > 

MINN 

OTHER 
I 

I Reimbursable 
Distribution ELS/GR ELS/DET ELS/CLEVE 

/ 
Lab Sun Date 

l / f g / 4 o 3 l 
OTHER 

BILLING ADDRESS: 
U . S . E n v i r n n T n p n f a l P^-n^pr1•^^nn Agonrfc 
F i n a n r l a l Managpmpnf n^y^ ^^r.^ (MP32]| 
ATTN: A r p n i i n r g PayaViiy T^ranch 
R p R p a r r h T r i a n g l e P a r k , NC 2 7 7 1 1 

L 

I Bill with Project # 
Def. Q iDkz Dcf. C3iaicz D B T 

Labor detail Y_ i Subtotal 2L Consult, detail JJ. 
Post billing Y_ _ Rale Y_ T Consult, subtoul i J . _ 
Print A. R. J l JJ. Expense deuil Y_ X Upset limit ^ 
Sort option N_ j j^ Cimi. touls J l IL 

I 

LABOR BILLING-

EXPENSE TERMS: 
FEE TERMS: 

Reimbursable expense accounts: 

-Wr-Method 
Rate table 
Method 01 
Method 
Factors 
Descrip. 

Markups : y a C 2 _ _ _ • 

Markup 0 . 00 I • 7 2 ( ^ 3 

Expense markups: 

tost ta: *~~" .Date ^ ^ ( j J i i Date 
Prepared toy 

ISL. 
f U b ^ r ^ Y ^ 

07-1-92 



y . . > f f , N < f M s r v . . ^ ^ s -w^ X ^ - . ^ 

Mai*eting Managemr-t Systeii |£pnii/ (Andcipaied) ̂  ôosai* Marketing 
.A»6tion Cover Sheet 

>^^"^"V^^^*s <i7*s>uivw« 

Ptt33CCti 

Service Group or Branch 

Date 

•^jTimpl^ed fty 
MB, my 
e^i iuiUo^ 

Title 

Contact 

Cnient U.S.. ^ P A 

_^K^ 

^ ^ : ^ ^ ^ ^ ^ i ^ s ^ r r r 
tes) ^ ^ !^\\ ^̂ ^ 

Client/Contact 

RFP 

Q&E 

Proposal 

Project 

' 

Anticipated 

iiiiiiiiiii 

' 

Received 

;, "" '-:- ^̂ n 

Submitted 

• 
M M . i ^ . . ^ U l l l ^ l , 1 . i 

T ^v , ;;-;̂  

Date 
Maintenance 

* 

. 

Authorization 

r 

^ .̂  ^̂  ' -

No Bid, 
Cancelled 

or Lost 
(please indicate) 

*vV'-' — ^̂  

S 

J 
V 

^ 

i 
\ 

Notes 

This Action Cover Sheet may be used to indicate the activity you would like to initiate. Please check the appropriatebox(es) 
and indicate the type of activity (PR = New Project Proposal or New Project, CO = Change Order, or CR » Contract 
Renewal) you wish to initiate. You may further explain your intentions in this Notes Section. 
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a fke t ing Managem \t System 
M a r k e t i n g A c t i v i t y M a i n t e n a n c e S h e e t 

Piael 
(Anucipaied) Proposal , 
(New) Project M { Q ^ c J l Z . . ^ Protwsal? Nn 
Connecting Project # 

T y p e E S s t a n i s M Auth Type C _ I .C?lJp i -S? NlpEffort_ 

actual date track dace 

Project TiUe J ^ £ ^ "_ 5>Z^iS5Zr2^ 
IXSIA 

^y..^^ y i z . - g i . A k j 

..!^ferOri,;^.,.,,.....,.,.,.,.,...,...rTl^<<>»>v<u» , ^»V\ ' 

Sales Rq>. 
Prop. Manager 
Proj. Manager 
Principal 

R o b e r t P h i l l i p s 
R n h p r f P h - t l U p s 

Conuct .Vngt-Tnaa. Patrlcfai M«»-. ContactAddressU.S. E n v i r o n m e n t a l P r o t e c t i o n A g e n c y 
mi (Mr/Ms) 77 Wpsf .Tark.son B l v r i . . (HSM-5J) last first 

• P r o j e c t O f f i c e r CoipContact?^ City C h l r a g r -
professional title Telephone 

OientType P u h l i r AHmJTi. - Q-; FAX 

Client Name J i , . ^ — F . n v i r o n m a n t a l P r o t a c t i o n Agency^^"**" ^"P 

(212). 
( 3 1 2 ) . 

St_LLZip6M£1.4 
8 8 6 - 9 5 5 3 
««<^-n7S^ 

r.a-rl Ma l smn 
Client Manager 
Coiporate Manager 

C a r l M a l s o m 
C a r l Mal.Qnni 

Codes: Coiporate Sales Account 
Service (jroup Marketing Account 
Service Group 0 7 0 0 

Budget Overhead 
5 1 3 2 0 5 1 3 4 0 Experience Codes 
Primaiy Labor Code 1 3 2 0 . 1 3 4 0 Impact Programs 

U4 ZIL 2 9 2 

Proposal: Probability % RFP Exp. 
Proposal Due 

/ L Decision Exp. 
Follow-up Date 

J L 
J /_ 

^:! 
Proposed / authorized expenses (monthly or total estimate) 

Ubor \ % k o l StartDate 3 / / / ^ A 
Subcon. 
Reimburs. 
TOTAL 

(^ality Review Date / / 
3 , 5 ? 0 Stop Date S131 iWZ-

Z Z i^S3^ 

Job Site (nearest city) 
Majority of Work Completed 
If at Site. . . 

in Office O at Site Q 

City. Village or Township Coimty State 

Source: 
Competition? 

, j Labor Distribution 
i \ Service Group 
~ j Assignment 
i \ Amounts 

GR/GOVT GR/E5 . 

DET MINN 

GR/FAC 

MILW 

COL 

IND OTHER 

BLOOM 

Intra-company, 
Intra-Summit, and GR/GOVT 
Other Subcontracting | 
Distribution MILW 

GR/ES GR/FAC 

IND HMM 

ELS/GR 

SEC/NASH 

COL 

SEG 

BLOOM 

WWOS 

DET 

OTHER 

MINN 

? 
B I L L I N G A D D R E S S : 
\ i . 9 , . K n v i r n m n p n f a l V - r n t P r t i n n Ago n d y • 
F i n a n n ' a l M a n a g p m p n ^ n^•.T^ cpi ^.^i (Mr '32^ 
ATTN; A r r m i n t - c P a y a K I ^ TtTaTT-h 
R p q p a r r h T r i a n g l e Pai-lf^ Mr ? 7 7 1 1 

Dc(. a » i c x Dcf. Oiakx De(. 

Labor detail Y_ X Subtotal fi_ Consult, detail 2 1 
Postbilfang y_ _ Rate Y_ X Consult, subtotal J l 
Pnnt A. R. IL UL Expense detail Y_ X Upset limit 0_ 
Son option 2L ^ Cum. totals ^ ^ L 

- i 
— 1 

i 

LABOR BILLING: 

.EXPENSE TERMS: 
FEE TERMS: 

Method 
Rate table 
Method 
Method 
Factors 
Descrip. 

0 1 Markups tSUCD 

J I L Markup 0 . 0 0 hl3(f, 

Dele 
fVepared by 

07-1-92 

http://yiz.-gi.Akj


Market ing Manager t i^nt System Form 
»4ctlon Cover Sheet 

^" 

i«i«".t »M«»*y Propoi. J # 

Project # /V^Ci{ 
Division 
Date 

WiSl> 

Cwnpie^By C. Maiso-m 

i Contact P a t r i c i a Vogtman 

Client U.S. EPA - Region V 

^^r?^j r r ^ Cneck me Appmpnate Box(«) 
-tsss^-

Submission 
DaU 

Mainteoance Anthoriiatkin Lost 

V ClientATontact 

Q&E 

Proposal ^.3;. 

Project fiK 
uauuMAidMMMMuaa«^M4HUb>dM*uaUiiMaiti^ukufaa^u<^aaubAh^^aaw jfcja^Mfcjaatfcjjtniiifc w\ 

t 

Notes 

This Action Cover Sheet niay be used to indicate the activity you would like to initiate. Please check the appropriate box(es) 
and indicate the type of activity (PR = proposal or project, CO = Change Order, or CR = Contract Renewal) you wish to 
initiate. You may further explain your intentions in this Notes Section. 

b̂  

of^^ e^U^/^TyB<> 

(93 /O'^ .^ >05-

teS*v 

^ ' 
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Marke t ing Managem i System 
Marketing Activi ty Maintenance Sheet 

^Page 11 

Propoit 
(New) Project # 
Cojtnecling Project # j Q ^ ^ f J ' - ' 

Project Title / ^ / ^ J ^ £ < l _- ^ J { f / ' : ^ ^ / ^ -
Desc 

Type 4 : ^ Status<rM Authorization type .C_ 

- 7 i 7 l f i > -7 r ? - ' i 9 ^ 
actual date track date 

Contact Vngrman 
last 

P a f r i n ' f l 
first nu 

Contact Address 230 South Dearborn S t r e e t 

City C h i c a g o St I L Z i p 606QA 
dtle 

Client Name -S F.PA - R p g i n n V 

Telephone 
FAX 

Client Address 

QIZ) . 
0 1 2 ) . 

(same) 

ftsfi-qssT 
•^s-^-r,77s 

City St. -Zip. 

Client Type 
Proposal Manager 
Project Manager 

Governmental 
( ). 

Rober t W. P h i l l i p s 

L J . 
Telejrfione: 
FAX 

Conuct Rep C a r l Malsom 
Client Manager R o b e r t W. P h i l l i p s 

Mariceting acc't #'s 51300 
Primary Labor Code I'bCC'O 
Impact Programs 

Experience Code 0 ^ 5 Zb"b .^^L. 

Proposed / authorized expenses: 
Labor . ._ 

Subcon . 
Reimburs ^-rr 

TOTAL . ~ r ^ . 
NOTE: 

^ i _ 

Probability % 
Budget Overhead •tfi')..AQ% 

Proposal due 
Decision exp 

( y i . ; 

Interview date 
Follow-up date 

Start date 
Quality review date 

Stop date 
Job site zip 

Export to MHP 

^ _ 2 L / ^ 

Detailed Proposal Inscnietion 
Technical Revaws Requested 
Project ProCles RequeitM 

i n n I i i i i i i i i i i i i i i i i i R^jcrtdatE /, t„ 

tvfiuaitijn, 

j Labor Distribution 
, Division Assigiuneiu 
Amounts and 
Reimbursable Distribution 

GSD 

DET 

1 1 
ESD 

J 
CSG 

1 1 
FECMD 

1 
GRAPHICS 

1 1 
ELD 

1 
OTHER 

1 1 
OHIO 

- . . J ^ ^ . ^ 

1 1 ^^-""^ 
U i D - " " ^ 

— L ^ 1 
Lab Rcimb Exp Other Reunb Exp 

1 

I BILLING ADDRESS: 
U . S . E n v i r o n m e n t a l P r o t e c t i o n Agem 
F i n a n c e M a n a g e m e n t D i v i s i o n (MD32') 
R p s e a r c h T r i p . n g ] p P a r k , NC 77711 

t y 

Aff-ni in t -g P a y a K I p R r a n r h 
r.nnfrart Kn f^F-'UR-ClOl Q 

1 

Bill with Project # ^ ^ 0 ^ ^ 0 / r 

D e l 

Y 
Out 

Y 
Labor detail JL _ Subtotal 
Post billing X Rate 
Print A. R. 2L _ Expense detail X 
Sort option 2L Cum. totals 2L 

OB{ . Qoaae 

Consult, detail 2L _ 
Consult, subtotal J i _ 
Upset limit ^ _ 

" • 

LABOR BILLING: 

EXPENSE TERMS: 
FEE TERMS: 

Method 01 
Rate table 
Method Qi 
Method QQ 
Factors 
Descrip. 

Markups Q. DO TTTS^^ 

Markup . / 715" 7 

i Reimbursable exjjense accounts: 

Expense markups: 

L__-
Date 
Prepared by 

-^A'a /9 »'^ 

C. Ha I s on 

8-01-91 



Marketing Managenrr^^t System 
Detailed Distribution Sheet {ESD} 

Propo. 
<New)Praject# 
Connegtmg Pir<:gect* f ) k < ^ l J _ 

SufTix Title 

,03 P a i^br-z 
1300 1301 1302 

LABOR 
Labor Code Numbers 

1303 I I 1310 1311 1320 1330 1340 
Adm Cler QA H&S Field Tank E Eng Rem T Geol 

.0^ KA ^ ^ --t 

QCy f S ^H>3-^^ X 

LABOR (Cent) 
Labor Code Numbers 

SufTix Title 1350 1351 1352 1353 1354 1355 1356 1360 1370 
EKfnt ESA ERA EMon AirQ EComp DuaM P r q M Spec 

i 

1 
i 

i 

i 

I i 
m 

. . A i . A . . V . . f ^ . . , . ^ • • . . . - • - • • ' • ^ • ^ - • ^ - ^ • • ^ < ' -

SufTix Title 

. 

NON-LABOR 
Account Numbers 

(enter only if your division has taken out the project number for this project) 

Sub-Contract 

530.401 1530.90 
DriU Other Cant 

Reimbursable 

560.001 1561.001 1563.091 1566.001 1567.141 1568.13 
Meal Mileage Flint Pon/Fn Lab Equip 

h^h. 

Other 

y m 

i m 
1 

m 

i 

8-01-91 

Date 
Prepared by C. tJalsojB 




